NONPROFIT CORPORATION
ARTICLESOF REVOCATION OF DISSOLUTION

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

1. Thenameof thecorporationis:

2. Theeffectivedateof thedissolutionwas:

3. Thedatethat therevocation of dissol utionwasauthorized:

4, If thecorporation’ sboard of directors, or incorporators, revoked thedissol ution, astatement to that
effect:

5. If thecorporation’ sboard of directorsrevoked adissol ution authorized by themembersaloneorin

conjunctionwith another person or persons, astatement that revocationwaspermitted by action by
theboard of directorsalonepursuant to that authorization.

6. If member or third person actionwasrequired to revokethedissol ution, theinformationrequired by
W.S. 17-19-1404(a) (v) and (vi).

Date: Signed:

Title:

(May be executed by Chairman of Board, President or
another of its officers)

Filing Fee: $10.00

Instructions:

1 Thedocument shall beaccompanied by one (1) exact or photo copy.
2. A copy of theArticlesof Dissolution shall accompany thisdocument.

nprevdis- Revised: 9/2003
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